A 55-year-old woman was seen with severe epigastric pain three hours after acute onset. Her medical history included longtime hypertension and postprandial epigastralgia over the last 5 years. The patient had often developed epigastralgia for about 2 hours after taking in a large quantity of meal. She reported the present pain was much more severe than those she had ever experienced. She denied any loss of her body weight. She had neither diabetes nor dyslipidemia. She had been placed on antihypertensive medication (20 mg olmesartan and 5 mg amlodipine) and proton pump inhibitor (15 mg lansoprazole). She appeared ill, and her blood pressure
F I G U R E 1 Superior mesenteric artery dissection with the thrombosed false lumen is shown by arrows on a plain (A) and a contrast-enhanced (B) CT images. The celiac artery was compressed by the median arcuate ligament as depicted by arrows on an axial view (C) and a sagittal view (D) of contrast-enhanced CT images She remains fine over 6 months.
MALS or celiac artery compression syndrome is generally regarded as a rare disease occurring in 0.4% of the population. In MALS, aneurysms are reportedly formed in the pancreaticoduodenal artery region. 4 Celiac axis stenosis represents an attributable etiology for those aneurysms; the increased blood flow through the SMA to the pancreaticoduodenal arcade can lead to the aneurysmal formation. 4 Likewise, in this hypertensive patient possibly with underlying arteriosclerosis, increased blood flow into the SMA as a collateral pathway may have led to the dissection.
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Because of the absence of surgical indications including ischemic intestinal symptoms, aneurysm rupture, and true luminal narrowing, we employed conservative treatment with success over half a year.
In conclusion, we reported on a case of a 55-year-old woman who was diagnosed as isolated SMA dissection associated with MALS. This combination of illnesses was documented only in two patients. 4, 5 Our case underscores the importance of recognizing MALS not only as a cause of postprandial epigastric pain but a rare facilitating factor in the development of isolated SMA dissection.
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The authors have stated explicitly that there are no conflicts of interest in connection with this article F I G U R E 2 Three-dimensional reconstruction of the enhanced CT images (arrows) showing indentation in the celiac axis, "hooked appearance," during expiration (A) and its release during inspiration (B) (A) (B)
